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DISCUSSION OF ACUTE ANTERIOR POLIOMYELITIS. 

By Dr. B. Sachs. 

In opening this discussion the speaker said that epidemics of polio¬ 
myelitis had been noted for a number of years past by various observers. 
The more important ones had occurred in Norway, Sweden, and in sev¬ 
eral smaller towns of this country. Its occurrence in New York during 
the past summer afforded us the first opportunity of studying the earliest 
stages of the disease, and of showing whether or not it should be included 
among the acute infectious diseases of childhood. Many had noted in 
years past the seasonal occurrence of the disease, and many writers on 
the subject, including the speaker, had stated more than twelve years ago 
that there could be very little doubt that infantile spinal paralysis must 
be considered an acute infectious disorder. 

Our knowledge of poliomyelitis, largely through the investigations of 
Charcot and his school, had been based entirely upon the late conditions 
of the disease. The study of the earlier stages had naturally been 
neglected, as the vast majority of cases were seen in dispensaries and 
out-door departments, where the earlier stages had been either overlooked 
or were simply described in accordance with the statement made by rela¬ 
tives of the patients. 

Dr. Sachs called attention to some of the clinical facts that had pre¬ 
sented themselves in the children’s service at Mt. Sinai Hospital, in his 
own ward, and in some private cases. Of the twenty or more cases 
observed in the children’s wards of Mt. Sinai Hospital, autopsies had 
been obtained in three, and in a fourth doubtful case. 

In the study of the clinical symptoms, the most striking fact was 
that the paralysis was preceded for one or many days by symptoms that 
pointed merely to a general infection of the whole body. It was only 
after the infection became more distinctly localized in the spinal cord that 
the symptoms of the disease became well established, and there were 
already sufficient facts at hand to show that the disease is at first not 
merely limited to the anterior gray matter, for in a number of cases 
painfulness of the extremities and some slight swellings have been noted, 
and the vesical and rectal reflexes have been impaired. The speaker also 
referred to the frequent involvement of the upper extremities in the 
recent epidemic, and the resemblance of some of the cases to multiple 
neuritis. The question as to the possible relationship between cerebro¬ 
spinal meningitis and poliomyelitis had been raised by various observers, 
and it was one of the points on which the study of the present epidemic 
should throw considerable light. It was for that reason, Dr. Sachs said, 
that he had encouraged the performance of lumbar puncture in the acute 
stage, and although up to the present time the findings in the hospital 
cases had been entirely negative, the procedure should be persevered in, 
for if it was not the diplococcus, there might be and in fact there must 
be some organism, or, at least, some other infectious agent which is the 
cause of the disease. Careful blood cultures should always be made. 
Those made at the Mt. Sinai Hospital had in nearly all cases shown a 
considerable increase in polynuclears, and had revealed other evidences 
of an active inflammatory process. 

Dr. William M. Leszynsky said that since June he had seen twenty- 
one recent cases of acute anterior poliomyelitis, the ages ranging from 
seven months to five years. Prodromal symptoms of general infection, 
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such as malaise, headache and fever were present for several days to one 
week before paralysis appeared. In one case pneumonia had occurred 
several weeks before. In two of the cases all four extremities and the 
lumbar muscles were affected. In a child eighteen months old there was 
at first paralysis of all extremities and of the spinal muscles of three weeks 
duration: the leg and neck muscles then recovered, but the child was 
unable to stand on account of the paralysis of the lumbar muscles. In 
others, both lower extremities, both upper extremities or a monoplegia 
or hemiplegia was present. The speaker said he had learned of many 
other cases in isolated groups in the practice of various physicians. In 
two cases the facial nerve was also paralyzed. In five cases complete 
recovery took place at the end of two weeks. In the cases he had ob¬ 
served there could be no doubt as to the correctness of the diagnosis, 
and the possibility of polyneuritis could not be considered. 

Dr. Leszynsky said that through the courtesy of Dr. Russell Hibbs, 
of the New York Orthopedic Hospital, he was enabled to make the fol¬ 
lowing report of cases of poliomyelitis admitted to that institution since 
July 15, 1907: Total number of cases, 48; of these 24 were males and 24 
were females. The ages ranged from six months to four years. The 
duration of the disease at the time of admission ranged from one day to 
eight weeks, the average being about four days. In four cases all four 
extremities were involved, and in two of these the spinal muscles were 
affected also. In eleven cases the paralysis was limited to both lower 
extremities and in 26 cases to one lower extremity. In four cases it 
was limited to one upper extremity; in one case it was limited to one 
upper and both lower extremities; in one case to one upper and one 
lower, and in one case to both upper and one lower, Nearly all of these 
cases came from the east side of the Borough of Manhattan. 

Dr. J. F. Terriberry said he had seen probably 150 cases of acute 
poliomyelitis the past summer, and in all had inquired particularly into 
the dietetic and the environmental conditions. Most of the cases were 
in children from the lower walks of life who had been fed on the gen¬ 
eral diet of that class. Milk did not appear to be the causal factor. His 
investigations had disclosed the fact that most of the epidemics reported 
in this country and abroad had occurred in low-lying districts, not from 
the standpoint of sea level, but with reference to the particular region 
in which the epidemic took place. During the past summer he visited a 
village in Western Pennsylvania, where an epidemic had been reported, 
and he found a small place of about 6,700 inhabitants on the western 
watershed of the Allegheny Mountains, located at the junction of two 
streams, the water of one of which was very clear and wholesome look¬ 
ing, while that of the other was quite the contrary. The epidemic in 
this locality was reported as a triple infection of typhoid, cerebro-spinal 
meningitis and infantile paralysis. About fifty cases of infantile paralysis 
were reported. This epidemic occurred during the latter part of July and 
lasted about six weeks. Four deaths had been reported. In only one 
case, a child of ten years, was there any possibility of spotted fever. 
The reported presence of cerebro-spinal meningitis was not confirmed. 
No true cases of this disease were found. 

The speaker said that in his experience very few, if any, children 
made a complete recovery from infantile paralysis of a severe form. 
There was one other feature to which he wished to refer, namely, that 
these epidemics often occurred during an unusually dry season. This 
past summer, during our epidemic, was an evidence of that fact, and it 
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was dry and hot in Ridgway, Pennsylvania, the seat of the epidemic 
before mentioned. 

Dr. Simon Flexner said he had been away from the city, and had only 
recently learned of this epidemic of acute poliomyelitis in New York, so he 
had no personal observations to report. The possible relationship between 
this disease and cerebro-spinal meningitis had already been alluded to by 
Dr. Sachs, and had been pointed out in the literature. With this in mind, 
the speaker said he had examined a dozen or more specimens of fluid 
obtained by spinal puncture from cases of poliomyelitis from a few days 
to several weeks after the onset of the disease; he had failed to find 
that any of these specimens departed essentially from normal spinal fluid, 
and he had come to the conclusion that if there were inflammatory changes 
in the meninges in these cases, they were of such a character that they did 
not lead to the accumulation of inflammatory products in the spinal fluid. 
In ordinary cultures upon media rich in blood, nothing had been developed 
excepting a few micro-organisms which could be regarded as contamina¬ 
tions. His results, therefore, had been purely negative. They were in¬ 
terested in this study at the Rockefeller Institute, but the great difficulty 
they had encountered was in getting early cases. The earliest they had 
seen was of three day’s duration; others were five and six day’s, and some 
longer. They were also paying some attention to the study of the stools, 
simply on an empiric basis, and with the idea that the reaction in the central 
nervous system was not due to a micro-organism, but possibly to the pres¬ 
ence of products of a micro-organism which might develop elsewhere in 
the body. This was pure assumption. Dr. Flexner deplored the fact that 
he had thus far no access to autopsy material, and he made an appeal to 
the members present to assist him in obtaining, where possible, fresh 
organs from fatal cases of poliomyelitis. 

Dr. L. Pierce Clark said the treatment of acute poliomyelitis must be 
along the lines of that of an acute infectious fever, and in the cases he 
had seen at the Roosevelt and the Babies’ Hospital he had been struck by 
the apparent improvement that followed treatment directed toward the 
gastro-intestinal tract. The speaker referred to the fact that the symptoms 
in many of these cases pointed to a severe and diffuse involvement of the 
gray matter of the cord, which was the most favorable prognostic sign in 
the present epidemic. In some cases there was a return of power within 
three or four days after the onset of the palsy in all the muscles that had 
been involved. 

Dr. Charles D. Cleghorn said that since about the middle of July 
they had seen twenty-five cases of acute poliomyelitis at the Vanderbilt 
Clinic. In any previous year the highest number of cases seen there in a 
corresponding time was ten, and the average number was about six. Of 
the twenty-five cases seen the past summer, thirteen were boys and twelve 
girls. Most of the cases occurred during the second year of life. 
All the cases had a sudden onset, with the exception of one. Two of them 
were of a non-febrile character. The initial palsy was perhaps more marked 
than usually in the upper than in the lower extremities, but still the leg 
type predominated in the ratio of about three to one. The meningeal 
symptoms were quite marked in eight of the cases. Two showed strabis¬ 
mus and eight had retraction of the head. Quite a number of the patients 
were still nursing and had had no other food but mother’s milk, while the 
milk taken by the others came from good dairies. All were in the habit 
of drinking the city water, the purity of which was rather doubtful the 
past summer. 
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Dr. J. Ramsay Hunt said they had seen nine cases of acute poliomyelitis 
at the Cornell University Clinic since June 1st, 1907. In all of these there 
was a history of an acute onset, with fever and vomiting, the paralysis 
appearing in the course of from one to three days. It was quite probable 
that the mild prodromal symptoms might have been present and over¬ 
looked in these young children, just as they frequently were in cases of 
herpes zoster, to which affection the microscopic findings in anterior polio¬ 
myelitis bore a strong analogy- In none of the instances that came under 
the speaker’s observation was there more than one case in a family, and 
none were of unusual severity. In seven the localization was in the 
lumbar region on one or both sides. In two there was a cervical as well 
as a lumbar localization. 

Dr. Hunt said that there had been seven cases observed at the New 
York Hospital in the service of Dr. Lewis A. Conner since the first of June. 
Of these four had died, a very high mortality. Two died of respiratory 
failure, while the other two deaths were apparently due to the violence 
of the infection. Lumbar punctures were performed in these cases and 
some bacteriological experiments were carried out, with negative results. 
In one or two instances staphylococci were found which were attributed 
to contamination. Dr. Van Horne Norrie had informed him that in the 
Children’s Ward at Bellevue they had had five cases since the first of 
June; two of them were from the same family, and in both the onset had 
occurred on the same night. In two cases from the same family observed 
by Dr. Norrie in private practice there had been an interval of ten days 
between the outbreak. In two cases there were pain and rigidity in the 
paralyzed areas, and in one instance the rigidity was so extreme that it 
suggested the possibility of hip disease. These persisted some time. 

Dr. William H. Thomson said that several years ago he was called to 
Dutchess County, N. Y., where an epidemic of this disease was raging at 
the time. There were about thirty cases in a sparsely settled farming dis¬ 
trict. Upon investigation he learned that the first case had occurred in the 
village, and a distinct chain of connection might have been traced between 
that case and the subsequent cases, as it was an isolated community. The 
speaker said he believed that in epidemic acute poliomyelitis such a con¬ 
nection always existed, just as in cholera, but in crowded communities it 
of course could not be traced. One of the patients he was asked to see 
there was a boy ten years old who was taken ill rather suddenly with fever 
and who gave the history of having had a classmate who sat next to him 
at school and who had been taken suddenly ill five days before and died 
in 36 hours. The description of the fatal case tallied closely with that of 
cerebro-spinal meningitis, while the case Dr. Thomson saw was apparently 
one of true diffuse myelitis. The patient had retention of urine, constipa¬ 
tion and intense constriction about the abdomen. Three months later, 
when the patient was brought to his office, the paralysis of the legs was 
typical of anterior poliomyelitis. Another case which he saw during that 
epidemic was a young woman who was related to the boy and who lived 
on a farm about three miles from his house. She was in a state of coma, 
with the terminal symptoms of acute cerebro-spinal meningitis, and died 
the following morning. Meantime her cousin, the boy seen by Dr. Thom¬ 
son as just detailed, had passed a night at the house of the latter patient 
five days before he was himself taken ill. 



188 


NEW YORK NEUROLOGICAL SOCIETY 


Dr. Joseph Collin's said that since the first of last July 129 cases of acute 
poliomyelitis had been seen in his clinic at the Hospital for the Ruptured 
and Crippled, and during the last two weeks alone he had seen upward of 
40 cases. From his observation of these cases he had come to the 
conclusion that though there were some very severe cases, espe¬ 
cially those with bulbar involvement, the epidemic was comparatively mild, 
and in at least three instances the patients had recovered. Moreover, in 
many of his cases the paralysis, which in the beginning was quite extensive, 
presaging serious consequences, had passed off, leaving a residue of paral¬ 
ysis in one extremity or part of one extremity, and j udging from the rapid 
and progressive improvement in this it could be assumed that a fair 
degree of recovery would take place. Of course this is not unusual, but 
the point is that the paralysis disappeared sooner and more completely 
than it usually does. In many of the cases the type of the paralysis was 
unusual for this disease, and involved the ocular, neck and back muscles. 
Meningeal symptoms were almost entirely absent. 

Dr. Collins said that while poliomyelitis was probably dependent upon 
an infection, from purely clinical grounds he concluded the infection was 
radically different from that causing cerebro-spinal meningitis. Clinically, 
there was no more similarity between the two diseases than there was 
between pneumonia and typhoid fever. One was short, with a not very 
sharp or brisk onset; the patient was comparatively severely ill for 48 
hours or so, rarely longer, and then developed the paralysis. In cerebro¬ 
spinal meningitis there was an overwhelming infection with a long pro¬ 
dromal period, protracted symptoms often lasting weeks and very unlike 
poliomyelitis. As a matter of fact, from a clinical standpoint, poliomyelitis 
comports itself more as if it were the result of an intoxication rather 
than an infection. The speaker said he was also convinced from clinical 
reasons alone that the disease bore no analogy or similarity to multiple 
neuritis. 

Dr. Joseph Fraenkel said that for some years the alternating sequence 
of epidemics of cerebro-spinal meningitis, poliomyelitis or polioencepha¬ 
litis, peripheral facial palsies (so-called rheumatic) and finally chorea, 
made him think of a possible relationship between the infective agents 
of these infections of the motor system. 

Dr. Charles E. Atwood said that Dr. Cleghorn, in his statistics, had 
omitted to mention that ten of the twenty-five cases had a history of 
retention of urine. The speaker said that in one case which he studied 
pathologically in Vienna some time ago, the gray matter of the entire 
cord was affected, though chiefly in the anterior horns. The lateral col¬ 
umns were also affected in that particular case. The process began in 
the artery of the anterior sulcus and 'extended to the anterior horns. It 
seemed to be an acute infectious process and showed diffuse inflammatory 
infiltrations of the entire cord. 

Dr. Herman Schlesinger of Vienna, Austria, who was invited to 
take part in the discussion, said that epidemics of acute poliomyelitis, 
such as had been reported in New York and elsewhere, had never been 
observed in Vienna, so far as he knew, although a mild epidemic, con¬ 
fined to children, had occurred a few years ago. Exceedingly close rela¬ 
tions apparently existed between the acute infectious diseases and poly¬ 
neuritis and poliomyelitis, and the speaker said that after a severe infec- 
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tious disease he had repeatedly observed a symptom-complex which agreed 
at least clinically with acute anterior poliomyelitis. He recalled one case 
in a girl. about twenty years old who immediately after the cessation of 
a severe pneumonia developed a sudden paralysis of the left upper ex¬ 
tremity, with high fever, with subsequent severe muscular atrophy and 
contractions. In another case a similar symptom-complex developed 
after an attack of angina follicularis. Whether such cases could be re¬ 
garded as genuine examples of poliomyelitis must be decided by subse¬ 
quent observation. 



